MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 


FOR STATE 


J 


A] 1 0441 MEDICAL EXAMINER'S CERTIFICATE OF DEATH jtu43: 4 
HEALTI 1 P 1. PLACE OF DEATH ——— 2, “USUAL RESIDENCE (Where aactead lived, If od) I inslitutions Residanca before edinission) 
28 + COUN | ©. STATE b, COUNTY 
Bog H id ’ MARYLAND Mary’ 
Sista b. CITY OR TOWN [if outside corporeie limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulsida corporete limits, write RURAL and give neeres! town) 
See&se writa RURAL and give neares! town) 
ogee. 
secs, | Elideott City J Blisectt caty <= 
VEL 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Rae fas ! ON A FARM? 
@ 22° $t.Jonns ana Route 40 | St.Johns and Route 40 cm 
|edit ieee 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer = 
B25 of DECEASED OF 
eoree. ae HUGH WILSON ANNETT Jr, |_Penra —_Auge27,1963_ 19 
am LEN 5. SEX 6. COLOR OR RACE] 7 appieD [never marriep [3] ®- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 
Suash lest binhday) Months | Deys | Hours | Min, 
5 5 oe White | _wivowen [J DIVORCED ‘> L] Oct.23,1911 5. 
ao Vs ‘Ws, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wets done during most of working life, even if ratired) 
ga, er Restaurant. Pittsburgh, Pa = 
2 3 . FATHER'S NAME 14, MOTHER'S MAIDEN 
ora 
éez Hugh W.Annett | Adelaide C.Barrass _ a 
# 15. WAS DECEASED EVER tN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 7 


(Yes, no, of unkown) | (Ifyasgive wer ordatesofservice) 


“200. EATERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part ! or Pert Il of item 18.) = 
PRIMARY [1] of CONTRIBUTING [) 


2 
§ 
a c 
ofc 
-¥ wv 
gS55 No eas all |167%-03-1504 John B.Annett,404 Turner St. Auburn, Maine 
. 3 ay b 7 18, “CAUSE OF DEATH [Enter only ona couse per line for fe), (b), end (c).} INTERVAL BETWEEN 
< a> ONSET AND DEATH 
en, PART f, DEATH WAS CAUSED BY: 
sos 2 IMMEDIATE CAUSE (e) COPOnary Thrombosis ies 1% 
2825 ; 
age. FaArv,1 DUE TO 
eo 
ee Conditions, if eny, which (bo), P Me 
a6 geVe tise to Immediets couse = 
a3 (a), steting the underlying £ CUETO 
Bs couse lest, {e)_ = +=] = > | e -!t 
3 5 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN| “PART 1 Kel] 19. WAS AUTOPSY 
ct PERFORMED? 
£3 / ) | 
2S pertensive Vascular Disease ves [] no XK] 
Fa 2 
22 
om 
° 
8 
Hy 
< 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retairi 


TO deta ibicn. EXAMINER: This certificate should be executed within 24 hours aft 
please execute the certificate, writing the word “pending” in pt 


5 CAUSE OF DEATH. i 
i 1 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
me bur atin, While Not While | fectory, street, office bldg., etc.) | 
= 
aa 5 ad 19 et work at work [| \ 
ao 3 5 : 
(oR 21. I certify that | took charge of the remains described “ites held an Autopsy im Inspection Kl Inquiry fl and in my opinion 
a 
Os death resulted from, Natural causes %]. Accident [_], Suicide [_]. Homicide [[], Undetermined manner [] 
pa CHIEF MEDICAL EXAMINER 
5 L 
30. ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
gz SIGNATURE, L-Lity CoS 1 lop M.D." fel 96 
& DEPUTY MEDICAL + Oat A 27,1963 
5 EXAMINER'S ity, Ugex ts 
6 
Es __| NAME yes) George E.Purgtorf M.D. 42 Church St. Ellicott City,Md : 
me /) | 226. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | d. LOCATION (City, town, or country) (State) 
a 8 as 8 REMOVAL (Specify) | 
A 


-, Burtal. oo. 8-30-1963 Shenango o Valley 2he, woo een Ab. a ears sexo —— 
| F.C.Higinbothon, Ellicott City, Md cue AUG 29 1 1963. _ feherkts 


< 
8 
ee 
a 
ES 


5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1044 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 104 36 
HEALTH DEPT. |-stace or pexta 2. USUAL RESIDENCE (Where deceased livayi, lf instilullon: Residence before edmissjon) 
= a 2 COUNTY a, STATE b. COUNTY E eS 
ites A se > MARYLAND || ~vland _ a x 2 
b. CITY OR TOWN [if outsida corporete limits, ¢, LENGTH OF STAY IN 1b Ma ft ‘OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


is necessal 
irector. Page 


¢ rur = nae O Byrd St. Baltimore 30” /// 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) ds ae, ‘ADORE @. 1S RESIDENCE 
ON A FARM? 
2) Rt. 40 and Rte 144 i 5 1730 Byrd St. vs) NORD 
= ‘3. NAME OF First Middle 4. DATE Month “Day “Yeer 
DECEASED |" oF 
(Type er print) | DEATH 29,196 9 
C5. SEX $. COLOR OR RACE) 7, maRiED [_] NEVER MARRIED [Rj | 8 DATE OF BIRTH 9. AGE (In years [TF UNOERT YEAR] iF UNDER 24 HRS. 


last birthdey) 


wiboweD [7] —_pivorceo [_] April 17, 1948 ia 


Pee “Deys | Hours 


“Wa. USUAL OCCUPATION {Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) USA 
| ___s«s Student. . r iltimore , Md J ead 
13, FATHER'S NAME Td. MOTHER'S MAISEN NAME 
<p ORLY. Co eh “) Violet Duncan 
15, WAS DECEASTO EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address - a 
(Yes, no, or unkown) | (If yasgive warordatasofsarvica) L 
-_ ih “Fil, “= Robert Cockus ,302 Columbia Road,Ellicott City,Md 
| 18. CAUSE OF DEATH [Entor only one cause per line for (e}, (b), end (c).) - rie ae: INTERVAL BETWEEN 


ONSET AND DEATH 


transit permit. File pages 1 and 2 with the State Board 


or its designated agent, priog to burial, cremation, or removal, and in any evept within 72 hours after death. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE Cause (ao) MaLtiple head injuries . “, 
5 | x DUE TO 
Conditions, i eny, which by 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


g0V0 rise to immediele couse 
(0), steting the underlying 
re) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves (J ] NoX] 


20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in n Part | or Part Il of item 18.) ) 
PRIMARY J or CONTRIBUTING 


cAUSEOFDEATH. | Cay pulled in frontof tractor and trailer _ 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
nl While __Net While, o foctory, street, office Hs) 

10620 TN Ba2OE3 9 lot work) work KI] Ellicott Cit; Howard Wd 

21. I certify that | took charge of the remains described above, held an Autopsy ipl jad Inquiry 5 al and in my opinion 


death resulted fr, Accident iba Suicide [=} Homicide Ee Undetermined manner (a 


ae CHIEF MEDICAL EXAMINER [_] 
SIGNATI DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER [_] 


ee oe DEPUTY MEDICAL EXAMINER J] 


NAME (veo) Donald E,Fisher MD 101 Columbie ReadsEllicott.City,Md +2963 


7a. BURIAL, CREMATION,| 22b. DATE THEREOF Z2e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or r country) = 


Barial 9/3/63 Holy Redeemer Cemetery Balto Md. 


Mde 
23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D An. REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oar ED fOlsorboe escge. 


200. oo CAUSE WAS 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If anys 


~~ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your 


please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


TO DEPUTY r } 


VS. AISME 
5M 7/59 


<= 


McCullyFuneral Home 130 E Fort Ave 30 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r them SiGERTIFICATE OF DEATH 4 10 aad 


2. USUAL RESIDENCE (Where deceesed lived, If institutions ieearueanere before Fe a 
a. COUNTY 


a. STATE b. COUNTY 


Howard MARYLAND Maryland. 


b. CITY OR TOWN (if outside corporete limits, j c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate 


Baltimore / 


mits, write RURAL and give naerest town) 


> writa RURAL end give neoras! town) 

5 \ )Rural( kesville  ( ____ Catonsville ae ATSOENE 

o /\ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) || _—~—«d. STREET ADDRESS to [e. 15 RESIDENCE 

cd A FARM 

=| 

Sl epeee Route 32 so 3 3. Glenwood Avenue Se 

FS 3. NAME OF First Middle Lost | 4. DATE Month Day Yeer 

~N Poem OF 

E OG ele Margaret Ellen Gordon RP SEESTE Be 5 

3 SEX COLOR OR RACE|7, mARnieD [_] NEVER MARRIED [xf | & DATEOF RTH 9 OQ] 3 Oe ie F ws Pout 24 HRS. 

Mont Hi Min. 

Female White winowe [] _ivorcto[]| Sept, 12, A963/ 7 Ye Se lal fb i 


4Ob. KIND OF BUSINESS OR INDUSTRY | 11. Re {County & Stete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 


event, 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working ‘en if retired) 


s that the death certificate be executed within 24 hours after 


fe Wra: | Department Store | Ellicott City, Md, U.S, A. 
s 13, FATHER'S NAME }4,. MOTHER'S MAIDEN NAME 
Walter H. Gordon Annie C, Robinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ifyes give wer or dotesofservice) 
1213~34-0170 8, Gilbert Cavey 3 Glenwood Ave, Catons, Md, 
1B. CAUSE OF DEATH [Enter only one couse p , tb), end {e).] ~ [INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Tee 
IMMEDIATE CAUSE (0) ___ 4 ES. - $963 a 
DUE TO 
Conditions, if ony, whbeh » he hewbdes ites S = vo — 
geve rise 10 immediote couse 7 a re ale R 
(a), stating the underlying ( OUVETO e R- S- 63 
—— - 


cause lest. {e) 


The law requii 


tificate has been signed by the attending physician and completely filled in b 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
= 
= 3S ‘ _ YES Oo NO al 
ei & | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
PS & | OR CONTRIBUTING (] CAUSE OF DEATH 
og G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) ~~ (County) {Stete) 
< ral Hour a.m. Whila __ Not While factory, street, office bldg., etc.) | 
a? 2 wee 19 at work [_] at work [] 


2. | certify that (I) (this hospital) attended the oait nog, Ba 7%. Are Poem cl 2. =..P.F, VW ...s, that (I) (we) last 
saw the deceased alive on...... 3-6 19 63. 4. and that death = from thier causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
‘Mp, | PHYS. DIRECTOR 0 pays. (J 
PHYSICIAN'S: 5 : 


22. 22d. ADDRESS 
NAME (Type) 


Ne) Howard E. Hall M.D. | Pree a LY. 2), Ga 


23a. BURIAL, CREMATION, iis” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


“Burial | 8/8/1963 Meadowridge Memorial Fk, | Dorsey, MA. 


Py) aon Ss 'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vafal | 5. fe Leng tT 


Easton Funeral Home Catonsville ~ 28, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: 


VR AIS ENN 
20M 5-63 SY \ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
HAA CERTIFICATE OF DEATH eppae.. L498 


Sean 


im 


- y 

S 3 1. Pertes iel tod a et RESIDENCE (Where deceased lived. II institution: Residence befare odmission) 

C4 ute “ Howard maryiano |} ° Md. » COUNTY’ Howard 

ze 3 b. CITY OR TOWN (IF oulnge e corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

5 give nepres! 

$2 HM Teote eT y 35 yrs» ||JELlicott City 

2 4 X da ‘ORE es aes (If not in hospital, give street oddress) d. STREET ADDRESS e. pes 

fo} 

@ % Hs) Old Frederick Rd. 349 Old Frederick Rad. ves [] no Bi 

3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED fe ™ = 
DECEASED CHARLES E. HOBSON Beata Aug. 23 163 


3 Sex & COLOR OR RACE |7. mARRIEDES] NEVER MARRIED [] [© DATE OF BIRTH 9 AGE tn yeors [IE UNDER TYEARIIF UNDER 2a HRS, 
anoar : 
male white wioowof] ovorceo] JJUly 5, 1905 ‘S38 ys. oy 


1 Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“weeiies  “"""™ lWi3 Dickey Phila., Pa. WAG ws 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Ida M. Bosswell 


John L. Hobson 
Eo WAS ones U.S. bra aps 16. SOCIAL SECURITY NO. }17. INFORMANT Address r 
; moneeoeee 2L7-L2-516] Mrs. Marie E.Hobson34901d Frederick Rd. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (af, Jb). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: cD ar, "A lf beh >. ciate eon’ 
IMMEDIATE CAUSE (0). A AA = 
2 7 ye DUE TO 


Conditions, if any, which bh 
gove rise to immediate ‘ 
couse (a), stoting the under ( DUETO 


lying couse lost. 


Parr II. pags aS Serena 36 DEATH BUT NOT RELATED Tf THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RCM 
AL CsA LL Le ves] No —~ 
20a. ACCIDENT WAS. eee LL DESCRIBE HOW INJURYAD BecuRRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CL-CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, By. Year |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (State) 
GUE: .Gi-mns NRHA Rea NSTE Ee factory, street. office bldg., ete.) | 
ras 19 _|ot work Fp ot-mork—F} al) —# 


21. 1 certify thos attended the ae from.__ 4. ULL r, 194/ nes ag Vi wl that | last sow the deceased 


alive on_ bE oi 19, es gnd that death Laie at_f MM; Aram the causes and on the date stated abave. 


sentim LL DILL. MLed do (2 BOE a Valle Se LE 


ase remave carbon papers. Pages 1 and 2 shauld be filed with 


€ 

6 
3 
is 


that the death certificate be executed within 24 ha 


jires 


transit permit. 


s certificate has been signed by the attending physician and campletely filled in 


I ar attending physician. 


MEDICAL CERTIFICATION, 


pi 


NDING PHYSICIAN: The low requ 


5 
a2 
© 
3 
r5 
°o 
g 
8 
50 
2 
<2 
Mr 
<8 
3 
Tv 
: 
2 
> 
3 
= 
oO 
° 
oD 
3 
a 


e has: 


é 


S38 | 

z3 pues CWDS, rl ba 
3 3 \ ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 

25 sy equen al Goog Shepherd Howard Co. Ma. 

2 s Ne 23. FUNERAL DIRECTOR'S. SRATORE pune r" 24a, REC'D BY REGISTRAR | 24b. REGISTR, RS. pee a 


yes sia Cli mn, Bastom 605 Fred. ick Ras #28 vate UIC 2.9 1943 hav 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pane k ie 


CERTIFICATE OF DEATH 8439 


sf z : oni Reside a) 
g 8 LACK OF DEATE 2, UBUAL RESIDENCE [Where deceased lived, If inslitution: Residence bofore edmission] 
3 M, . STATE b. COUNTY 
2 = 4H Howard = wanviano | * Maryland Howard 
Z£ = b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
aes write RURAL and giva naerast town) Z 
“ lec s Elkridge Years X_ Elkridge 
Eye Xx 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddross)_ pod. STREET ADDRESS “| a. IS RESIDENCE 
; s ON A FARM? 
o 5 Home 6203 Hooks Lane/ 6203 Hooks Lane ves {] no 
me 3. 3 NAME 01 one First Middle Lest 4. DATE Month “‘Yeer 
, | ° oF 
3 (Iype or print) RODErt Cc. Owens | DEATH 8 19 63 
=. 5. SEX 6. COLOR OR RACE|. MARRIED oO NEVER MARRIED | o 8. DATE OF BIRTH |9. AGE (In years |IF IF UNDER 24 HR: 
Fa . st birthday) | Months) Deys | Hous | Min. 
: Male WeCee A cauatitm meee mee cokes a 7Ucr yn [mem] oe | For | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13, FATHER'S NAME 
Charles W. Owens 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Savage Maryland TS Ae 


V4, MOTHER'S MAIDEN NAME 
| Laura Haslup 


Davis Hemple Co. 


Then please remove carbon papers. Pages 1 


e attending physician and complete! 


(Yes, no, or unkown) 
‘NO 


18. CAUSE EATH [Entar only ona cou: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyas give warordetesofservice) 


17. INFORMANT 
Robert P, Owena 


Address 


6209 Hooks Lane 


INTERVAL BETWEEN 


16, SOCIAL SECURITY NO. 
216-03-2125 


Tine for (e), (b), end (c}.] 


21. I certify that (!) (this hospital) 


hd, 


3 
. 
3 
3 
3 
2 
rd 
= 
t 
§ 
€ 
3 
3 
£ 
= 
& 
5 
g 
z 
£ 
© 
z 
: 
n 
: 
9 
a 
EB 
Ps 
B 
-< 


saw the deceased alive on.. 


22a. SIGNATURE) 
MF 


Fie, PHYSICIAN'S 
NAME (Type) 


2 


i, EM tone 


eorge Ey Groleau — 


atiended the deceased from... GL 4.GLSLg WWE to bela bio A9 MA Iba! (I) (we) last 


E PART |. DEATH WAS CAUSED BY: — act ya a 
& IMMEDIATE CAUSE (6). LE. STLLVE 427 21K f= bl Lie AL eo 
a 4 DUE TO 
& Conditions, if any, which (b) LE. AP Wa A IRS CALACINVNOAMSS i 3 
3 geve rise to immediete couse DUE TO 
5 {e), steting the underlying 
3 pe 0 BYLLR LLM th Y ARTEL Le Shthoue 
‘3 z PART Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
4 a PERFORMED? 
8 = 
2 ) iS 5 oi. us Be yes C1 xo 
a = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | os Pert I! of item 18.) 
5 fe | OR CONTRIBUTING [] CAUSE OF DEATH | 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201, (City of town) (County) (Stete) 
o a Mode ait While __ Not While fectory, street, oflice bldg., etc.) | 
3 j ten 19 let work [] ot work i 
3 
3 45. beAnd that death occurred Pe, ‘M, from the causes and on the date stated above. 
= END! STAFF 7b. SIGNED 
4 } ATTENDING MED, TAI i 

7 
2 e mo. | PHYS. cé DIRECTOR iia} PHYS. ile ma Athi see 


‘22d. ADDRESS 


5608 Main Street Elkridge Maryland 


tor, pag 


‘23a. BURIAL, CREMATION, 
Bawa. (Specify) 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPIT. 
direc 


24 FUNERAL DIRECTOR'S SIGNATURE 
vR AIS a 


15M 7-62 


| 230, DATE THEREOF 


Aug. 24,63 
Howard H. Hubbard | 4107 Widens: Vive eal - 


23d, LOCATION (City, town or county) {Stete) 


Howard County 
D BY 6 1963 


As NAME “OF CEMETERY OR CREMATORY 
td Cemetery 


MD. 


25b, REGISTRAR’S SIGNATURE 


ie ee 


250, REC 


ate 26 196 


4 MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, icsiaete § °° 
CERTIFICATE OF DEATH 104 


1. PLACE 0} Fad 2, USUAL RESIDENCE (Whare daceasad livad, If instilulion: Ros 
= SOOT a. STATE b. COUNTY 
Hi rd MARYLAND 


'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY “f TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 


oS en ie ___i|| X___ Highland ae 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS 1S RESIDENCE 


aU 


) 


ce before adm 


, | ON A FARM? 
{| vesX ] No[] 
r EC Fist Middle Last 4, DATE Month Dey ‘Yaar : 
DECEASED OF 
Grae) 2g ORVILLE Powell |"! August 3 bald 


in any event, within 72 hours after death 


5. SEX 6. COLOR OR RACE|7, mapgieD [] NEVER MARRIED []| & ATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday] |"Months| Days | Hours ] Min. 
Male White wiowed [ZX] vivorcto [] | March 17,1879 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) | | | 
Retired Printer | College Corners, Ohio 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


jeath certificate be executgaimwithin 24 hours after 


© 
= 
> 
a 
Ss 
s 
= 
o 
5 
8 
0 
€ 
6 
is 
= 
= 
x 
1 
o 
oa 
AS 


2 
5 
2 
3 
2 
s 
2 
3 
: 
oO 
§ 


Unknow | Unknom 


©) 


95. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT : Addrass r 
(Yas, no, or unkown) | (Ifyas give warordatasofservica) | 
No |  ———=*' 41909-0195 | Mrs.Whitney Tharin,Highland,Md 
18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


21. | certify that (I) QXOXMGSN) attended the deceased from 
11183 
22b. DATE 


ns 6 : = 
( ) "d ATTENDING MED, STAFF i 
S$ SS Apt Mile, mo. | PHYS. pirector [] PHYS. [(] Aug. 4, 1863 
eer. c\ Say eS oe said 2s 
22c. PHYSICIAN'S { 22d. ADDRESS 


er Charles S. Whitaker, M.D. | Clarksville, Maryland 


Co » 99h Posey 1.22, that (1) Kae) last 


and that death occurred at.2 AA, from the causes and on the date stated above. 


AUG. 


saw the deceased alive on... 
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Sy IMMEDIATE CAUSE (2)_ Chronic myocardial failure 10 days = 
a6 DUE TO 
ec Conditions, if any, which (b) Coronary sclerosis : 20 years * 
2 3 gava rise to Immadiata cause 
$ (2), stating the undarlying ( VETO 
ae spate est = > re Se BF 5 SE es an Se: 
5 A 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS AUTOPSY” 
© pease Saab el) RMED’ 
# = 
a 3 Hypochromic (secondary) anemia ves [] No Bd 
2 = [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 18.) 
s & | OR CONTRIBUTING [] CAUSE OF DEATH 
eS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ty 1 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 2D, PLACE OF INJURY (Homa, ferm, | 2Di. (City or town) (County) (Stale) 
a Hour a.m. | While __ Not While factory, street, office bldg., atc.) | 

3 g i 19 [at work [] at work [] | i 
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22a, SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removi 


TO HosPr@or ATTENDING PHYSICIAN: The law requires that the d 
death. Pa rm i 
TO FUNERAL DIRECTOR: After this certi 


Fe. BURIAL, CREMATION, | 23b, DATE THEREOF - | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) 
REMOVAL (Spacify) 
8-5-1963 __St.Marks — wco wee Ma_____ — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Re REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a\)'|_F.C.Higinbeth RIG —6 1963 polar ectpe—— 
Sat a ie ata ea v 


